S. Ne. 300
v, 10.48

‘ ALEBOCT 11 193¢

THE DIVISION OF HEALTH OF MISSOURI

" BIRTH XO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zfz PRIMARY REG. 0iST. N0 S OOX . | Kegistror's No

State File No.

21765 7

1273

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1 L il befoue
a. COUNTY . STATE b. COUNTY sdmbsion’.
Jackson : Miswourd . Jacksom . . .
b. CITY (1 cutsida corpursta limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporsta limits, write RURAL anJd give townahip? .
OR ] township)| STAY (o this place?
TOWN Kansas City 3 Yrs. TOWN Kan
d. FULL NAME OF (If not in bospltal or inatitution, ive sirest addrems or losation) ||  d. STREET (11 rural, giva locatlon) J
HOSPITAL OR . ADDRESS 6’\/ d
INSTITUTION General 290NN R, 1%tk S+
ER gs%’éﬁ S%F 8. (First) b. (Middle) c. (Last} 4, DSF (Month)  (Day). (Year)
{Type or Print) Ralph Monroe DEAT e, 25 1952
5. SEX 6. COLOR OR RACE | 7. \l‘:’lIARRIED NEVER MARRIED, | B. DATE OF BIRTH S. ﬁm" ¥ veo ) nf,." ¥ e ™~y
; o ours [ Min,
Male Colored ﬁarried 7 April '7 1921 z] ' l
lo:;u USUAL o;_c‘:gﬁnou (G kind of wock 105, KIND OF BUS'NESSD%'},- gi- 11. BIRTHPLACE (City ead Btate or Fersiga Country) ik cgﬁn"%r‘ur?r WHAT
e oﬁ? — Webster Crove, Missouri TISA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

T )

line for {s), (b}, and {c) DIRECTLY LEADING TO DEATH® (4 A2

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the aboce catse {a)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

Monrce Tuct : %ﬁ?ﬁa:
5. ms DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL R ) MANT ¢
(Yn.nwgmu) | C1f e, KHivy war or dates of service) NO.
WWIT Arthur Stews
18. CAUSE OF DEATH
| Enteronty onecauwseper | 1. DISEASE OR CONDITION

14. NAME OF HUSBAND OR WIFE

|_Zelma NMonvroe

> SIGNATURE OR NAME

WHILEAY ] NOT WHILE
AT WORK

de. It meons the diss the underlying cauae last. E -/‘ - l

eare, injury, or complica- - DUE TO {¢) wf?

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ul gt
Conditions contributing (o the death but not ﬁ-
rddrdbmdhauwmdummm .

12a. DATE OF OPERA. OF OPERATION 2. AUTOPSY?

_ . vis JXI w0 (]
213, AQCIDENT + {Bpecity (COUNTY) . (STATE)
214. TIME 210, INJURY OCCURBIED

s that 1 ltended the deceased from

, 18

s 18

cndﬂuu death occurred af

' , that T last saw the deceazed
m., from the eauses and on the dole sialed above.

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

230, ADDRESS




-er . r———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b5°_.__w

Student Embalmer HNo.

working under my personal supervision,

Student ...... crrereererne reenennenes vereun Signedw..ﬁmé_

studont Enhalner . .
- Licensed Embatmer No. ZZ&.cz r

. P. 0. Address_ 2 & F-/' '/é9 4074:4.2’..-.

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for révocation of license.)

If this body is not embalmed, fact should be so. stated above.

"~




